Zika Case Report Form

North Carolina Department of Health and Human Setvices

Division of Public Health, 1902 Mail Service Center ® Raleigh, NC 27699-1902

Please complete form and fax to the local health department in your county.

State Case NO.: . e Date Of REPOIrt: ...covciveieeirece et s
Demographics
Patient NAame (Last, FIrSt): ..ottt ev et st et s s esenas Patient DOB: ......cccoveveeeeve e
Sex: :lMaIe :lFemaIe Race: C 1 American Indian/Alaska Native C 1 Unknown
] Asian
Ethnicity: 1 Hispanic or Latino L1 Native Hawaiian/Other Pacific Islander
Not Hispanic or Latino Black or African American
Resident of North Carolina? LT ves L INo L1 white
L Other: oo,
Pregnancy status: L1 ves L _INo Current gestational age (WEEKS): ....cvveeveeveveiveietieree e v e
PAtIENT AGAIESS: ...ttt sttt ettt sttt et et st st sttt et ebe st es et et eaeebe ses seabes et ea eue ebe seaes et e ea SR aeA eA ks et eue ebe sesta bt et et ebe ek enen bt et ebereas
Gty e e e e COUNTY ot e e s s StAte: e
PRONE NUMDET: ..t e s eer b eesaeraeres
Clinical: Onset of illness: ............... S Y Date of first CONSUItALION: ..eevveeeeeee/ eeeeveee oo e

:Conjunctivitis 1] Arthralgia :lHeadache :Myalgia

1 Rash (Please describe) :lmaculopapular :lpuritic L] Other e

*Note — Atypical disease manifestations may include Guillain-Barre syndrome.

Emergency Department Visit: 1] Yes 1 No ED NAME ..ottt eseese v e e DAte .o
Hospitalized: L Jves_InNo [ 01 1 2= T O TSR Admit Date: ....ceeevevineeerieiene
Discharge Date: ......cccceeveeievrrernenns
Patient died of this illness: L1 ves 1 No Date of Death ...t
Laboratory: Test results pending:I | Yes | | No --- | | CcDC I | NC SLPH I—ICommericaI lab --- Date submitted:........ccccoeeurrrrererennee.
Zika: Y S V. ... ... e LT culture pos [ Ipcr pos 1 IEM...ceirirenns :llgG .................
(Specimen collection date) (Laboratory) (EIA or IFA result) (EIA or IFA results)
Chikungunya: ......... Y ST [rieeiein et et LT culture pos [ Ipcr pos 1 [F=4,Y/ S :llgG .................
(Specimen collection date) (Laboratory) (EIA or IFA result) (EIA or IFA result)
Dengue: ......... Y ST [oviviiiee e LT culture pos L Ipcr pos 1 [F={,Y/ O :llgG .................
(Specimen collection date) (Laboratory) (EIA or IFA result) (EIA or IFA result)
........................... Y S S eeeeeeeeseeenseeeese s 1 culture pos [ Ipcr pos 1 [F={,Y/ O :llgG
(Other)  (Specimen collection date) (Laboratory) (EIA or IFA result) (EIA or IFA result)
........................... [ ervononieef st ettt et a ettt s s e es SRR e R £ A e 4444488888 A R8RSR SRR R AR e et et et ees et et sent s
(Other)  (Specimen collection date) (Laboratory) (Results)
........................... Y O SO
(Other)  (Specimen collection date) (Laboratory) (Results)

Travel History:



Is there a travel history in the last 2 weeks before onset of illness? C 1 Yes C 1 No

PIACES VISIEEA: ...ucuvetiieieete st ettt ceste sttt et et saestesa et et et easste st esses et easate et sessessesarsaesaea sensesses s eseatessssentesseseasee seesensesaesensateatensssessesarsateseenen
( Country/State/City) (example: Mexico, Jalisco, Peurto Vallarta)

Dates of travel: .............. Y Y S | (o ST Y YA

Maternal Health (please complete if case being reported is pregnant)
Exposure during which trimester: L1 1st L1 2nd L1 3rd
Was woman symptomatic for disease? L _Jves [InNo
Was there a fetal abnormality noted on ultrasound? LT ves L Ino
Abnormality noted: [ ] microchephaly; Head circumference = ............................... cm

intracranial calcifications

L1 other (describe)

Was there an amniocentesis performed? LT ves L Ino
Was there an abnormal amniocentesis? L Yes L Ino

ADNOIMAlIY NOTEA: ... i et e

Notes:

Infant (Please complete if case being reported is infant)

Gestational age at time of eXpoSUre: ..........ccoiveiiiiiiiiiiiiiien,
Was the mother symptomatic for Zika virus during pregnancy? LT ves L_INo
Did the mother test positive for Zika virus during pregnancy? L1 Yes L InNo

GIVE DEtails 1T KNMOWN: ... e e e e e e et e e e e e e et
Was there a fetal abnormality noted on ultrasound prior to birth? LT ves L InNo

Gestational age at time of ultrasound: ..............c.cooviiiiiiiiiin.,

Abnormality noted: ] microchephaly; Head circumference = ........................oeeee cm

intracranial calcifications
L1 other (describe)

Was there an amniocentesis performed prior to birth? LI ves L INo
Was there an abnormal amniocentesis prior to birth? L1 ves L INo

AbBNOTMAlILY MOLEA: ...t e e e



Notes:

Reporting Physician/Agency
Submitter name: ..o Title: cveeeee e Phone number: ........ccccooiv e
Reporting Practice: ..........ovviiiiiiiiiiiiiii i, PRySICIaN: .. ..ot e

N 16 (=2

Phone number: ........cooiiiiii Fax nUMDbET: ... e

For DPH/local health department only: Date submitted to PUBblC HEAIN: .......ceeuereeeeeeee e veesesens s

NC DPH Date reported in Arbonet: ........... Y- YA



